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AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [ ]Water [ ]Sewer [ ]Both

CERTIFICATED COMPANY INFORMATION
Company Name
[TYDE _PAIRK WATER Wi2KS TN E
Dba#ka ' Telephone
Loy S iTh Sb4~229-LYS?
Mailing Address
10 HALTI WANG £ K BD
City, State, Zip Code
OREENWIOD SC  256%Y9
Business Location
' 0dp S ¢ 296 %% GwD
City, State, Zip Code County

REGISTERED AGENT INFORMATION
Registered Agent___ Dot Ai N AN SmiTH
Mailing Address: __) /0 XALTZ 4l A0 & E4 RD
City, State, Zip Code: @ROEFN L) P  SE  296¥9

Pursuant to the Commission’s rules and regulations, print or type company contact for the following:

A RegulatoryOfficer: D pntA2 N A Som s TH
L SonTHDN E B0 GENESS. Fom

Telepf;one Number  / Facsimile Number / E-mail Address

B.  Customer Relations (Complaints): OAME.
/ /
Telephone Number ~ / Facsimile Number / E-mail Address R
P F - ED
C.  Engineering Operations: SHAmME S ‘
A e B /H”
/ / o
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DOCKETTNG DEPT. wgelo



Telephone Number  / Facsimile Number / E-mail Address

D.  Testand Repair: SAm R
/ /
Telephone Number  / Facsimile Number / E-mail Address
E.  Emergencies: SAmE
(During Non-Office Hours)

Fbo =229 - b ¥S3 |SL¥-99)-¢L90

Telephone Number  / Facsimile Number / E-mail Address

F. Financial: S HME

/ /
Telephone Number / Facsimile Number / E-mail Address

G. Customer Contact (Toll Free Number);__ / — 6 MG

Dowsp NS, 70 lﬂmf HM

This form was completed by (print name) Signature
_Phea g /=) 0-70
" Title Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department

Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201
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